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OGE Form 278 (Rev, 12/2011)
5 CFR. Pad 2634
U.5. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

Dateof Appolntiment, Candidacy, Election,| Reporting Incumbent Calendar Year New Entrant, Termination Termination Date [ lpr_bb—
orNominatian (Month, Day, Year, Status Covered by Repore Nominee, or Biler ]:l cable) (Month, Day, Year,
- i (Check Apprapriate Candidate
,_‘ % A %’ Boxes) 23
CoT Last Name First Name and Middle Initial
Reporting g =
Individual's Name Perez Thomas E.

Title of Position'

Department or Agency (If Applicable)

Fee for Late Filing

Any individual who is required to fite
this report and does so more than 30 days
after the date the report is required to be
filed, or, if an extension is granted, more
than 30 days after the last day of the
fiting extension period, shall be subject
to a $200 fee.

Position for Which
Filing

Secretary of Labor

DOL

Location of

Addyrass (Number, Street, City, State , and ZIP Code)

Telephone No. (Include Area Coudg)

Present Office
{or forwarding address)

200 Constitution Avenue, NW Washington DC 20210

202 §93-6000

Positien{s} Held with the Federal
Government During the Preceding
12 Months (If Not Same as Above)

Title of Position(s) and Da:e(;') Hetd
Assistant Attorney General for Civil Rights, U.S. Depariment of Justice from October 2009 to July 2013

Name of Congressional Cotnmittee Consldering Nomination

Do You ntend to Create a Qualified Diversified Trusi?

JPresldential Nominees Subject

to Senate Confirmation

Mot Applicable

D Yes

X] o

Certification

Signat;,u;e of Reporting Individual

Date (Month, Day, Year)

ICERTIFY thar the statements 1 have
made on this form ard all attached
schedules aretrue, complete and correct
tothe best of my knowledge.

S ¢ G

¢//1

Other Review

Signature Mher Reviewer

Date (Month, Day, Year)

(If desired by
agency)

Lishiy
B

| \g \zm\-{

Agency Ethics Official's Opinlon

Signature of Designa A LTI

thics Official/Reviewing Official

Date (Month, Day, Year)

©On the basis of information ¢ontained n this
zeport, I conclude that the filer is in complisnce
with applicablo Jaws and r (subject 1o

any commenls in the box below).

&mé\&

6/5 }zol'j

Office of Government Ethics
Use Only

Signature

Date (Moanth, Day, Year)

ZeZ A

7/%/ 7

Comments of Reviewing Officials (If additional space Is %rcd, )eéle reverse side of this sheet)
»

(Check box If flling extension granted & indicate number of days _ﬁr_w) m’

(Check box if comments are continwed on the reverse side) D

Reporting Perlods
Incumbents; The reporting period is
the preceding calendar year except Part
11 of Schedule C and Part 1 of Schedule D
where you must also include the filing
year ¢p to the date vou file. Part If of
Schedule I is not applicable.

Termination Filers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of termination. Part 11 of
Schedule I is not applicable.

Nominees, New Entrants and
Candidates for President and
Vice President:

Schedule A—-The reporting period
for tncome (BLOCK C) is the preceding
calendar year and the current calendar
year up to the date of filing. Value assets
as of any date you choose that is within
31 days of the date of filing,

Schedule B—Not applicable.

Schedule C, Part I {Liabilities)—The
reporting period is the preceding calendar
year and the current calendar year up to
any date you choose that is within 31 days
of the date of filing.

Schedule C, Part II (Agreements or
Arrangements)-Show any agreements or
arrangements as of the date of fiting.

Schedule D —The reporting peried is
the preceding two calendar years and
the current calendar year up to the date
of filing.

Agency Use Only

P

OGE Use Only

Supersedes Prior Editions.

OME No. 32069 ~ 0001




OGE Form 278 (Rev, 12/2011)
5 C.F.R. Part 2634
U8, Office of Government Ethics

Reporting Individual’s Name Page Number

Perez, Thomas E. SCHEDULE A

2012

AssetsandIncome ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK €

For you, your spouse, and dependent chiidren,
report each asset held for investment or the
preduction of income which had a fair market
value exceeding $1,000 at the close of the report-
ing period, or which generated more than $200
in incomne during the reporting period, together
with such income.

Amount

Other Date
Income |[(Mo., Day,
(Specify Yr.)
Type &

Actual Only if
Amount) |Honoraria

For yourself, also report the source and actual
amount of earned income exceeding $200 {(other
than from the U.S. Government), Foryour spouse,
report the source but not the amount of earnad
income of more than $1,000 (except report the
actual amount of any honoraria over $200 of
your spouse).

000,001 - $25,000,000

H

$1,001 - $15,000

$5

None

~$50,001 - $100,000
Over $5,000,000

Central Airlines Common

s e — e — — —— —

Doe Jones & Smith, Hometown, State

Law Partnesship
Income $130,000

Examples

Kempstone Equity Fund

PP N

TRA: Hearttand 500 Index Fund

_1_ Stephenson Nalional Bank (Stock) SCORP Incoma
J Marinette, Wisconsin $14700

2 Stephenson National Bank (Stock) SCORP Income
:g/| Marinette, Wisconsin $14545

?’ Stephenson National Bank {Stock) SCORP Incoms
gr' Marinette, Wisconsin - dependent child $15780

4 Stephenson National Bank (Stock) SCORP Incame
g’ Marinette, Wisconsin - dependent child $15780

_5_ Stephenson National Bank (Stock) SCORP Incorme
g/ Marinette, Wiscensin - dependent child $157681

6 | American Funds

v] Fundamental Investors CL F1

* This category applies only if the asset/Income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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E Form 278 (Rev. 12/2011)
.F.R. Part 2634

U.S. Office of (Government Ethics

Reporting Individual's Name
Perez, Thomas E.

SCHEDULE A continued
(Use only if needed)

Page Number

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

Income: type and amount. If “None (or less than $201)” is
checked, no other entry is needed in Block C for that item,

" BLOCKC

ive]
i

$50,001 - $100,000
$250,001 - $500,000
$5,000,001 - $25,000,000

Over $1,000,000*

"$1,001 - $15,000

| T. Rowe Price Growth Stock

tidelity Floating Rate High Income Fund

.| Fidelity Municipal Money Market Fund

-Harbor International Fund Investor Class

DFA US Small Cap

>-| Oppenheimer Developing Markets
i
7 Amefican Century Equity Income Fund

8|

SunTrust Bank {Checking Account)

2./

&

Coallege Savings Plan of Maryland
T, Rowe Price Parifoloio 2015

Over $50,000,000

Amount

Other Date
Income | (Mo., Day,
{Specify Yr.)
Type &

Actual Only if
Amount) | Honoraria

ane (01;‘1;33; tha; éZOI)
$1,001 : $2,500

$5,001 - $15,000
$50,001 - $100,000
Over $1,000,000%

Over $5,000,000

Dividends

Interest

A Excepted Trust

X

* This category applies only if the asset/income Is solely that of the filer's spouse or dependent children. If the asset/income is eitker that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value,

a5 appropriate.




OGE Form 278 (Rev. 12/72011)
5 C.F.R. Part 2634
U.5. Office of Government Ethics

Reporting Individual's Name

Perez, Thamas E.

SCHEDULE A continued
(Use only if needed)

Page Number

4 of 12

Assetsand Income

ValuationofAssets
at close of reporting period

Income: type and amount. If “None {or less than $201)” is
checked, no other entry is needed in Block C for that item.

BLOCK A BLOCK B BLOCK C
. . Type Amount
L : - - — - :
- oS o
=) =X R=3k=] S = o
Sy 3 —

= _ ole 2 8 g“ g ﬁ’: g S = Other Date
» Slslgl8 8_ s1g12| 15 “ e =1 = Income |(Mo., Day,
a- o =1k} =3 B b=l . 8 =1 [=B =]l 2 {Speci
wil2|el o o B bl B) Bl B E o © ) =2 k=% .M L= o pecify Yr)
slalg|gl3g[ 218z Si= 1818 L 1= |2 sl:|2iel2lE82(218| 53| Tvre &
maagggda":’?;dggg s 'mgagQﬁng%Q Actual Only if
St T [TI8 =] =|2IS1E |E ] .E'So&u{‘ﬂa";;“"o'c’Amount) Honoraria
Lol £ % ETEN . 8 (=3 oY =3 =4 | wmit. ol Sl REE K20 Y Py . [N [=] K= B=4
sl f=l=zl2is|g8|2elglgiglzlz =B ol s [T 12181812
glg|_|cig sls ctalelula|aB]ls Pl |2|olois sl
HE B R EREHEREAHE SEE EHEEE HE SR EREHEHEE
AR EIBEEEEEE B EE HEIER Bt IB R B E

1 College Savings Plan of Maryland X >< X

g/ T. Rowe Price Porifolio 2015 : :

2 | College Savings Plan of Maryland X « 1%

%| 7. Rowe Price Portfolio 2021 i :

3 . L - .

P M&T Bank {checking Account} 1% Ix 1 Ax

d; Secondary Residence Berkeley Springs, WV X: % 1%

, Vanguard Value Index Investments 1 X %

s - ~ - s >

| Vanguard Emerging Markets X % %

7 .

i DFA Cne Year fixed Income X X .

s} Vanguard Reit Index Investments i X X

9 { Stephenson National Bank (checking account) x . X -

;

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If che as:
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

set/income I3 either that of the filer or jointly held




OGE Form 278 (Rev, 12/2011)
5 CF.R. Part 2634
U.5. Office of Government Ethics

Reporting Individual's Name . Page Number
SCHEDULE A continued
Perez, Thomas E. X
(Use only if needed) 50f 12
Assetsand Income ValuationofAssets Income; type and amount. If “None {or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
11 Type Amount
PN ) [ o = :
— o N E=1 =) X=] ) .
= - 1Iglele g R =y _ :
3| Llslelgl 1BlEE I g 118l |B] | omer | pee
] i [-1 E=1=1k=} 2 § Q) o L G =3 =) Income | (Mo., Day,
sl lel21218|8]. [8]2[8]] 8 2 & SAEE (Speci Yr
Zle|lolals 3 PPy b g . 5 28]« pecify )
slelalsiglglg|g|a]S|# 1818 .. = g glo|8181|3818] =] 8] Type &
gl2(212(512] 2107 5 BIE 1B 1B 15 2|z 8|RIEIE I8 8 |5(2] %) 8| A | omyie
glzl=l=0 0 82 =28 E & & 2 Bl w285 T |E] L] 8| Anount) | Honoraria
o T e S B RS L B et LT M B i e e A R S S L
A R E R SRR R R B R S B B E R R R
HE BB HEEEEEE R R HEE REEHEE RS E
ARSI E=8 P R e R P S A DA TS F- A P52 E A el G 1 B B0 P ) B B B )
! Washington Legal Clinic for the Homeless Snotiss Sefary
2 .
gy Invesco Real Estate fund I X %
3 i 1 1 o
B DFA Investment Grade Portfolio 1x % x
4 . . _. e :
y Oppenheimer Global Aflocation % X o %
Pacific Life Portfolic Optimization (Moderate) Ry
v} Funds X X X
6 : o '
r M&T Bank (savings account) I X »®
) Stc_aphenson National Bank {CD for dependent % % %
1 child) ¥ '
& o Stgphenson National Bank (CD for dependent :X‘ b X
child} v
9 | Stephenson National Bank (CD for Dependent E ;
=% Child) - X X x

* This caiegory applies only if the asset/income is solely that of the filers spouse or dependent children. If
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

the asset/income i5 either that of the filer or jeintly heid




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name . Page Number
Perez. Thomas £ SCHEDULE A continued
(Use only if needed) “Bof 12
Assets and Income ValuationofAssets Income: type and amount. If “None (or less than $201)’is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
§ . Type Amount
g o ; S 2(& g —~ -
< o gl 1a1g|g = 3 : § gl 18 Other Date
6’: Sisle 813 g8 g ;Ej _ n : - 3 2 g Income |{Mo., Day,
slgl2|2| g8 8lai2lw i I8IEl [ ] |8 2 lelslelBlBlB sl o Soecty [ 1)
=] S| a|2[E]8 1kt =1 A T = =1 N glie|IIE|S|n]S]| Tyrek
m-gg.g-gm“q??;c;g-g‘é e .mmgagqogﬁq_aqmnﬂl Only if
Blole|e ."?-"?8-—1._..:;85[:[_. 2 g 8_<:>_N“u;‘ﬁ,';”‘,_a-°?8__;_:8Amount) Honoraria
.Hes_.;_,_,,'__,i_-‘oo_oo_o.. g I ol R AL 2 M e B A ‘
O"""""OCJ-O.-TO-O-.OmEBuc:'cuuc‘*"."r-('--lg‘gm'
%HOSQOQ%O'DOwHu”m_ﬁ‘n"‘v'.”-—c'-«ooo;'adee
wO'O..-.od"HSOngagawa.;}sQ’Hcac’ood"uo'h
gfn.;gggm.gm_‘_;*:igmuu:_'__‘Es_g:éggi-"lo.uio“omo;g
= 12 2 2 ot ped ) 1o =l A P Y R B B P PR B CA LN 20 ) bl B PR 1 e R
! Massachusetts Mutual Life Insurance, variable X X x
o life — MML Blend Fund - o
2. iShares S&P Mid-Cap 400 Value |dex {LhJ) _x'_ X : e
o
3 . :
. DFA US Core Equity 2 (DFQTX) Ix X e
DFA international Core {DFIEX) % % x :
5 : : : -
| PFA International Small Cap Value (DISVX) x| X Ix
& e L
Steelpath MLP Select (MLPTX) x| X 8 Ve
7 | Guggenheim BulletShares 2014 Corporate Bond | - %! x x|
| ETF {(BSCE) o :
8‘, Guggenheim BulletShares 2015 Corporate Bond | e X o x
‘| ETF (BSCF) - -
® | Guggenheim BulletShares 2016 Corporate Bond § x| - x Ik
/| ETF (BSCG) o -

by the filer wil

* This category applies only if the asset/income is solely that of the filer's spouse or

dependerit children, If the asset/income is eith
the spouse or dependent children, mark the other highar categories of value, as appropriate,

er that of the filer or jointly held




OGE Formn 278 (Rev, 12/2011)
5 CFR. Par 2634
U.5. Office of Goevernment Ethics

Reporting Individual's Name . Page Number
SCHEDULE A continued
Perez, Thomas E. :
(Use only if needed) 7 of 12
AssetsandIncome ValuationofAssets Income: type and amount. If “None (or less than $201)" is
at close of reporting period checked, no other entry is needed in Block C for that item,
BLOCK A BLOCK B BLOCK C
g Type Amount
- . @ '
i N E=3 L=~ e - .
: glale] 15 = : =
§- olol8 8 = ] ol Q 2 & Other Date
b N R g =1 : = ol& =1 Income |(Mo., Day,
sl2l8l8( oI5 elalS 1218 818] 0 tel | 5] 1ol lclel8(E]e Bl o| Gty |5
,-Eoo.o‘mgqo'-ﬂrﬂ‘ﬁ.om“' = .5--00990-88m91‘ype&
QUSSR =S| =] 1SES (8 |2 d steldials i 28| Actual Only if
A IR : =] | |2 S = 2 alalS a2 SIS =2 2| Actual mly i
2 | |52 S —d I ol Ko ) 218 2B = e L =
EQW-“!.'.'.OS'-’SOEI—-H-,,M SRS ie e |7 |8] o &) Amount) | Honoraria
sl sl 2l=l=1218 812 ek | [w] 8] SlsiE T[T 1e s 21el8]s
121818 2(2(e|# g lSig|B2 |12 |E 588 (=1 (=<l X[22]18]|=] 2]y
P Y B =4 = B B Rl = R laEIg|Sle Sl 2388828
BB E R R E ] M EE A B SR S R
Zle _ee_ae.ee_% QS “ 22528 i P o 5%15 S1Z{% e QL“Q}',‘; B1218 =]
! |oFA Five Year Government Portfolio {DFFGX) X X x
o -
2 Guggenheim BulletShares 2014 HY Corp Bond e X 1x
<[ ETF (BSJE) :
* | Guggenheim BulietShares 2015 HY Corp Bond | % % %
“| ETF (BSJF) : ;
4 | Guggenheim BulletShares 2016 HY Corp Bond % Ve v
1 ETF (BSJG) : -
.DFA Two Year Global Fixed INC Portfolio
| (OFGFX) % % X
6 . : -
DFA Wosld Ex US Government Fix INC 1
<| (PWFIX) X X X
2 ) ;
/1 DFA Commodity Strategy 1 (DCMSX) x| % X
8
9

* This category applies only if the asset/income Is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate,




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Fart 2634

Do niot complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
1.5, Office of Government Ethics

SCHEDULE B

Reporting Individual's Name
Perez, Thomas E.

Part I: Transactions

Report any purchase, sale, or exchange
by you, your spouse, or dependent

Page Number
8 of 12

Po niot report a transaction involving
property used solely as your personal

None D

children during the reporting period (_)f any residence, or a transaction solely between Tnglg%gci:;s:n Atnount of Transaction (x)

real property, stocks, bonds, commodity you, your spouse, or dependent chllsl. - — . —T

futures, and other securities when the Check the “Certificate of divestiture” block | Date —_ o D g =2 |28 g2 -2 2.

amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a - S (Mo, fo .-'@ S§ §§ ggf 8 8% oS =S ‘é‘;}

Include transactions that resulted in aloss.  certificate of divestiture from OGE. g l.|% Day, Yr) gé 8_§_ S22 28 8§ k§ §§ §§ §g § agg

2 | I =) =t=1 531 Eal | 2RER SnisSi i |8 ¢
Identification of Assets E & g ha|anlks BE]aR A gfz bepA FA 5‘:% ga u-‘%
ExampleiCentralAirlinesCommcn x - 2719 i X i e

:, ISHARES S&P Midcap 400 Value Index (L.} X 8713 )¢ )

21 DFA US Core Equity 2 (DFQTX) X 1 418113 P4

;3/ DFA International Core (DFIEX) )(j 1 4118113 I X

4/ DFA International Small Cap Value (DISVX) » 513 X

51 Steolpath MLP Select (MLPTX) p 4 7513 )Y

*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

Part II: Gifts, Reimbursements, and Travel Expenses

For you, your spouse and dependent children, report the source, a brief descrip-

. € 1, rey ! . the U.S. Government; given to your agency in connection with official travel;
tion, and the value of: (1} gifts (such as tangible items, transportation, lodging,

received from relatives; received by your spouse or dependent child totally

food, or entertainment) received ftom one source totaling more than $350 and

(2) travel-related cash reimbursements received from one source totaling more

than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such

as personal friend, agency approval under 5 U,S.C. § 4111 or other statutory
authority, etc. For travel-related gifis and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

independent of their relationship to you; or provided as personal hospitality at
the donor's residence. Also, for purposes of aggregating gifts to determine the
total value from one source, exclude items worth $140 or less. See instructions

for other exclusions.
None

Source (Name and Address}

Brief Description

Value
Examples Nar'lAssn. of Rock Collectors, NY, NY Alrline ticket, hotel room & meals incident 1o national conferance §/15/99 (personal activity unrelated to duty) $500
?raﬁ_l;es,_SanFrandsc_o, ca - Leazt:;r bﬂefcas:z:ersonai fgnd) - - — T T T T T T T T ] _SES- ]
1




OGE Form 278 (Rev. 12/2011)
5C.FR. Part 2634
U.S. Office of Government Ethics

Do not complete Schedule B if you are a new entrant, nominge, or Vice Presidential or Presidentiai Candidate

Reporting Individual's Name

SCHEDULE B continued

Number

Perez, Thomas E. (Use only if needed)
Part I: Transactions
Tl_‘i@;};gc(t’.g?n Amount of Transaction (x.}.

Date =) - - 5 éo 7 s
o, . E) BIRRIS=ES) Slet
Dayvr) 42|28 Sgl.clgslssirel 2128
2 o2 2alitloalEalslin s
Identification of Assers @ @ s o s |G iOT
! A Guggenheim BulletShares 2014 Corporate Bond ETF (BSCE) T3
2
/ Guggenheim BullstShares 2015 Corporate Bond ETF (BSCF) 9M7M3
3\/ Guggenheim BulletShares 2016 Corporate Bond ETF (BSCG) 91713
4
. OFA Five Year Government Portfolio (DFFGX) 9aM17N3
W
3 .| Guggenheim BulletShares 2014 HY Corporate Bond ETF {BSJE) M3
o
[
A Guggenheim BulletShares 2015 HY Corporate Bond ETF {BSJF) 973
1{ Guggenheim BulletShares 2616 HY Corporate Bond ETF (BSJG) 8MM3
:
| DFA Two Year Global Fixed INC. Porifolio {DFGFX) 91713
9
Y DFA World EX US Government Fix INC | {DWFIX} M3
10
.| DFA Commodity Strategy | (DCMSX) 917113
1 :
/| Thomburg Intd Value CL A X 4118113
12
| Fidelity Government Income Fund X 911713
JE3
| Fidslity Advisor Smalt Cap Fund p 4 9M7TM3
" P
/| Perkins Mid Cap Value Fund X 7/513
E Oppenheimer International Bon_d X 9/ ™ms
16
| PIMCO Total Retum Fund X 9HTI3

*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.




OGE Form 278 (Rev, 12/2011)

5CER Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

11.5. Office of Government Ethics

Reperting individual's Name SCHEDULE B Continued Page Number
Perez, Thomas E. {Use only if needed) 10 of 12

Part I: Transactions

T'—'ﬁf,‘sgc(';';‘)’“ Amount of Transaction {x)
A lel B |alielalialselod| BlEglzEE| &5
B, 1E| o SRR E el e e les et es 8
'/ cohen & Steers Realty Shares Fund '. x| | ena X o ' '
%/ Mainstay High Yield Corporale Bond )4 . lonns X
if Vanguard Mid Cap Growth Index CL Inves ) X onrns : X
*AT. Rowe Price 2025 Retirement Fund 1X1 len7ns . x
S,/ Eaton Vance Income Fund of Boston X | fenns ) 4
® }Vanguard Index Trust Small Cap Growth Inv CL x| lemms X
7 f Pimeo Low Duration x| A wsns
® | American Funds EuroPacfic GR R6 1574 BM7113 I
®/|T. Row Price Inflation Protected Bond Fund X 91713 >(
= .
1
12
B
“
15
16

*This category applies only if the underlying asset is soleiy that of the filer's spouse or dependent children. If the underlying asset is either held
by the filer or jointly held by the filer with the spouse or dependent chilidren, use the other higher categories of value, as appropriate,

Prior Editions Cannol Be Used,



OGE Form 278 (Rev. [2/2011)
5CFR, Part 2634
U.S, Office of Government Ethics

Reporzing Individual's Name
Perez, Thomas E.

SCHEDULE C

Partl: Liabilities

Report liabilities over $10,000 owed
to any one creditor at any time
during the reporting period by you,

4 mortgage on your personal residence

untess it is rented out; loans secured by

automobiles, household furniture
or appliances; and ltabilities owed to

None D

T of 12

Category of Amount or Value {x

your spouse, or dependent children. certain relatives listed in instructions, : 0 2ol2838 g
Check the highest amount owed See instructions for revolving charge tolielog 5@ 28, =31 % g88ige gz 8
during the reporting period. Exclude  accounts. gg188183(s3 228{83 § §§ §§ 8§ _ §
pae | Interest [Termit | Svlwo|SE|SE|RE|SS §- acleqlag 53
Creditors (Name and Address) Type of Liability Incurred [ Rate applicable |- w e [ | <o wlhnelvalek |66 |BE |48 |H8 185 :
pxamples [ SDSicBank Washinglon.DC | __ ] Mortgage on rental propervy, Delaware ______ | 1991 | s | 25y | | NSV K [t | I By N s I IV
John Jones, Washington, DC Promissory note 1999 10% ondemand | X - P
l/ Roundpoint Mortgate, Charlotte, NG Mortgage on primary residence 2012 31/8% 20 yrs, X
2]
3

*This category applies only if the Hability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a joint liability of the filer
with the spouse or dependent children, mark thé other higher categories, as appropriate,

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an

of absence; and (4) future employment. See instructions regarding the report-

employee benefit plan (e.g. pension, 401k, deferred compensation); (2} continua- ing of negotiations for any of these arrangements or benefits. N

tion of payment by a former employer (incduding severance payments); (3) leaves one
Status and Terms of any Agreement or Arrangement Parties Date

Example Pursuant to partmership agreement, will receive lump sum payment of capital account & parenership share Doe Jones & Smith, Hometown, State 7785

calculated on service performed through 1/00.

1

2

3

4

5

6




OGE Form 278 (Rev, 12201 1)
5 CF.R Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name
Perez, Thomas E.

SCHEDULE D

Page Number

42 of 12

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen-
sated or not. Positions include but are not limited to those of an officer, director,

organization or educational institution. Exclude positions with religious,
social, fraternal, or political entities and those solely of an honorary

trustee, general partner, proprietor, representative, employee, or consultant of nature.
any corporation, firm, partnership, or other business enterprise or any non-profit None
Organization (Name and Address) Type of Organization Position Held @E {Mo., Yr.)| To (Mo, ¥r.)
Nat’] Assn. of Reck Collectors, NY, NY Nonprofit education Presidenz 6/92 Present
BXamPIes ["poe Jones & Smith, Fometown, St " [Tawhm e — Fartner T Sam T T T

1

[

corporation, firm, partnership, or other business enterprise, or any other

Part II: Compensation in Excess of $5,000 Paid by One Source

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by you during any one year of
the reporting period. This includes the names of clients and customers of any

nen-profit organization when
you directly provided the

services generating a fee or payment of more than $5,000. You
need not report the U.S. Government as a source. None | ©

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate.

Source {Name and Address)

Brief Description of Duties

Examples —— e e e e s —— - ——
Metro University (client of Doe Jones & Smith), Moneytown, State

legalservices

1




